Although extensive drug abuse and HIV prevention efforts have been developed, evaluated, and implemented (e.g., DiClemente et al., 2004; Dishion & Kavanagh, 2000; Hanish & Tolan, 2001; Hawkins, Guo, Hill, BattinPearson, & Abbott, 2001; , a fairly large number of American youth are still using alcohol and other drugs and engaging in unsafe sex. Substance use, especially when it begins in childhood or early adolescence, is often associated with future substance abuse and dependence (Kalant, 2004) , involvement in delinquent activities (Flory, Lynam, Milich, Leukefeld, & Clayton, 2004) , school dropout (McCluskey, Krohn, Lizotte, & Rodriguez, 2002) , and sexual risk-taking behaviors that can lead to teen pregnancy, sexually transmitted diseases, and HIV infection (Brook et al., 2004) . As a result, preventing substance use, unsafe sex, and HIV infection in children and adolescents is an important public health concern.
Although early and persistent substance use represents a significant problem for adolescents from many different ethnic groups, Hispanics are at particularly high risk. Johnston, O'Malley, Bachman, and Schulenberg (2004) found that among 8th-and 10th-grade adolescents, Hispanics reported higher rates of use than non-Hispanic Whites or African Americans for most classes of drugs, including alcohol. However, Johnston et al. found that for most substances, Hispanic 12th graders tended to fall between African Americans and non-Hispanic Whites in terms of percentage of adolescents currently using, with the exception of crack and ecstasy (for which Hispanics ranked highest). Johnston et al. concluded that the discordant positioning of Hispanics at 8th and 10th grade versus 12th grade may be because of the fact that many Hispanic students drop out of high school and are therefore not included in the 12th-grade statistics. Recent statistics indicate that as many as 40% of Hispanic students do not finish high school (Greene & Forster, 2003) . It is therefore critical that interventions designed to prevent substance use in Hispanic adolescents, especially those programs that recruit through or are delivered in the school system, be designed to reach students before they drop out of school. Once students drop out of school, they become much more difficult to reach and are much more likely to use substances (Guagliardo, Huang, Hicks, & D'Angelo, 1998) .
Although Hispanics as a group are at high risk for drug use, there are important differences among Hispanic nationalities in risks for drug use. For example, data from the Monitoring the Future study suggest that Cuban American adolescents are more likely to use illicit drugs than are Mexican American or Puerto Rican adolescents (Wallace & Muroff, 2002) . Moreover, U.S.-born Hispanics are more likely to use drugs than are immigrant Hispanic adolescents (Vega et al., 2002) . However, despite these differences, specific processes inherent in the Hispanic immigrant experience may increase Hispanic adolescents' vulnerability to drug use and related risks such as sexual risk taking (Pantin, Schwartz, Sullivan, Coatsworth, & Szapocznik, 2003; Pantin, Schwartz, Sullivan, Prado, & Szapocznik, 2004) . These specific processes are discussed in the next section. It should be noted that these processes, rather than nationality or nativity per se, are the targets of intervention .
The purpose of this article is to discuss some possible reasons for the heightened substance use rates among Hispanic adolescents as well as to outline potential ways to prevent substance use, sexual risk taking, and HIV in this population. Our approach centers on countering the difficulties that Hispanic immigrant families face in raising healthy, drug-free adolescents. Consistent with such an approach, we outline a family-based preventive intervention that we have designed and are currently testing to reduce Hispanic adolescents' risk for conduct problems, involvement with antisocial peers, drug use, and unsafe sexual behavior. We include specific coverage of engagement and retention, which are often difficult issues in prevention and treatment interventions (e.g., Perrino, Coatsworth, Briones, Pantin, & Szapocznik, 2001; Prado, Pantin, Schwartz, Lupei, & Szapocznik, 2006; Szapocznik, Hervis, & Schwartz, 2003) . We then discuss our methods and some implications of our work for social work practice. Where appropriate, case studies are presented to illustrate some of the challenges for social workers and mental health practitioners in working with Hispanic families.
THE HISPANIC IMMIGRANT FAMILY: ACCULTURATION ISSUES
Migration from Latin America represents more than 50% of the foreign-born population in the United States today (Larsen, 2004) . Hispanics represent the largest minority group, especially in urban areas, in the United States (Marotta & Garcia, 2003) . Hispanics also tend to be overrepresented among poor Americans; nearly 22% of Hispanics, as compared to 8% of non-Hispanic Whites, lived below the poverty line in 2002 (Procter & Dalaker, 2003) . Moreover, more than 23% of adult Spanish speakers in the United States reported not speaking English well or at all (Shin & Bruno, 2003) . These demographic statistics suggest the presence of multiple barriers facing Hispanic immigrant parents. A review of relevant literature, as described below, supports and extends such a conclusion.
When Hispanic immigrant parents with limited English proficiency first arrive in the United States, they are faced with the daunting task of raising children in an unfamiliar and foreign culture. These parents are often faced with numerous obstacles that can potentially place their children at risk for drug abuse and other antisocial behaviors (Pantin, Schwartz, et al., 2003; Pantin et al., 2004) . Such obstacles include cultural incompatibilities between the receiving culture and the immigrant's culture of origin, social isolation, and marginalization from sources of support. These challenges may pose the greatest difficulties for low-income parents, who often do not have access to supportive resources that can assist them in the transition to a new homeland. In Latin American countries, the family is generally prioritized above the individual. Values such as respect for adults, conformity, and a sense of duty to parents are regarded as important aspects of parent-child relationships in Latin American countries (Santisteban, Muir-Malcolm, Mitrani, & Szapocznik, 2002) . These cultural values sometimes conflict with those commonly endorsed in American society, where the individual is generally prioritized over the family. There is a robust social-psychological literature demonstrating that individuals perceived as foreigners because of linguistic, cultural, or ethnic differences may be ostracized and marginalized from the mainstream cultural group (e.g., Mummendey, Klink, & Brown, 2001) . Therefore, as a result of linguistic and cultural incompatibilities between Hispanic and American culture, Hispanic immigrants often find themselves isolated from sources of support in the United States, even in predominantly Hispanic neighborhoods (Leon & Dziegielewski, 2000; Pantin, Schwartz, et al., 2003; Pantin et al., 2004) . Social isolation, coupled with the stresses of daily living, long work hours, and lack of support from family and community may increase the likelihood that parents will become frustrated and overwhelmed and will disinvest from their adolescents' lives. Parental disinvestment, in turn, can place adolescents at even greater risk for drug involvement and other problem behaviors (Gray & Steinberg, 1999) .
When they leave their homelands, many immigrant families leave behind extended family members and neighbors that provided parents with sources of support in raising children. After arriving in the United States, parents in these families often lack the sources of support on which they relied in their countries of origin (GarciaColl, Meyer, & Brillon, 1995) . Moreover, poor English skills force parents to rely on their adolescents, who learn English in school and from peers, to help them with everyday transactions such as banking and grocery shopping (e.g., Weisskirch & Alva, 2002) . Such language brokering places adolescents in a leadership position within the family. This inverted family hierarchy is at odds with traditional values endorsed by Hispanic culture, where adolescents are expected to obey and respect parental authority without much questioning (Santisteban et al., 2002) . This inverted family hierarchy may be associated with problematic adolescent outcomes resulting from a lack of parental guidance .
Language brokering may be associated with differential acculturation (Pantin, Schwartz, et al., 2003; Pantin et al., 2004) , in which adolescents endorse American cultural values and practices to a much greater extent and endorse Hispanic cultural values and practices to a much lesser extent than their parents do. Proficiency in English allows adolescents to immerse themselves in American culture and its practices (e.g., television shows, social fads). Hispanic-oriented parents, on the other hand, often not only lack English language proficiency but also may be opposed to many American cultural practices (e.g., diet, styles of dress, music preferences).
Differential acculturation may then be associated with compromised family functioning, which in turn may be positively related to adolescent behavior problems . Parents may perceive their adolescents' Americanized behaviors as disrespectful to the family and may try to reassert their authority in hopes of regaining control of their adolescents. In turn, the adolescent may perceive the parent's behavior as overly controlling and may withdraw and rebel further. At this juncture, parents tend to follow one of two courses of action: (a) give up supervising their adolescents or (b) employ restrictive tactics, such as not allowing the adolescent go out with friends and searching the adolescent's personal belongings such as drawers and backpacks. In the first case, parental disengagement is likely to lead to increased affiliation with deviant peers and to problematic outcomes (Dishion, Nelson, & Bullock, 2004) . In the latter case, an overly restrictive and mistrustful parenting style is likely to produce rebellion in the adolescent (Mason, Cauce, Gonzales, & Hiraga, 1996) . Such downward spirals in the parent-child relationship leave adolescents vulnerable to deviant peer associations and subsequently to substance use (Dishion et al., 2004) .
In the United States, adolescents are expected to spend time with peers and to learn to make choices on their own with proper parental support and guidance. However, in traditional Hispanic families, such behavior can be interpreted as a clear indication of disrespect and disengagement from the family of origin. This cultural disparity interferes with family boundaries and compounds intercultural conflicts onto normative intergenerational conflicts (Felix-Ortiz, Fernandez, & Newcomb, 1998; Szapocznik & Kurtines, 1993) . Parents can become increasingly discouraged and may give up their attempts to control and monitor their youth . During adolescence, positive and caring parent-child relationships are crucial for adolescent well-being and development (Masten & Coatsworth, 1998; Steinberg, 2001) . When intercultural conflicts are compounded onto normative parent-adolescent disagreements, adolescents may be less likely to reach out to their parents for support and guidance (De la Rosa, Vega, & Radisch, 2000) . Adolescents may then turn to their peers for support instead. As a result, risks for adolescent drug abuse and problem behaviors are further increased (Pabon, 1998; Vakalahi, 2002) .
It should be noted that the patterns discussed here may apply across Hispanic nationalities. For example, prioritizing the family over the individual has been found to be a pan-Hispanic cultural orientation (Sabogal, Marin, Otero-Sabogal, Marin, & Perez-Stable, 1987) . Moreover, issues of acculturation, language barriers, and unfamiliarity are applicable to nearly all Hispanics, regardless of their country of origin. As a result, it is possible that a single set of prevention strategies may be applicable across Hispanic nationalities.
WORLDS OF THE ADOLESCENT: FAMILY, SCHOOL, AND PEERS
In light of all of these risks for substance abuse and other behavior problems in Hispanic adolescents, what can immigrant parents do to protect their adolescents from these negative outcomes? To address these important issues, we will examine the influence of adolescents' family, peer and school worlds on these negative outcomes. We will note ways in which parents can involve themselves in the peer and school worlds to help protect their adolescents from risks in these worlds.
Family
Extensive research has established the crucial role that families play in healthy child and adolescent development (Resnick et al., 1997) , including behavior problems (Patterson & Dishion, 1985; Tolan, Guerra, & Kendall, 1995) and drug use or abuse (Dishion & McMahon, 1998; . Research has also identified a number of risk and protective factors (e.g., parental investment, parent-adolescent communication, parental monitoring of peers) that predispose adolescents in general, and Hispanic adolescents in particular, to behavior problems and drug abuse (Hawkins, Catalano, & Miller, 1992) . The family is the most important social system influencing human development and, when effectively mobilized, can provide a context for lasting behavioral change (Bronfenbrenner, 1979 (Bronfenbrenner, , 1986 Szapocznik & Coatsworth, 1999) . Family support for the adolescent (Crosby et al., 2001; Rodgers, 1999) , parent-adolescent communication (Brody & Ge, 2001; O'Sullivan, Jaramillo, Moreau, & Meyer-Bahlburg, 1999) , parent-adolescent connectedness (Miller, 2002; van den Bree & Pickworth, 2005) , and parental monitoring of adolescent activities (Getz & Bray, 2005; Huebner & Howell, 2003) are powerful protective factors against both substance use and unsafe sexual contact. Parent-adolescent communication about sex is an additional protective factor against unsafe sex (Whitaker & Miller, 2000) . Therefore, in our intervention, we work closely with the family to implement long-lasting changes (e.g., increases in parental investment, parent-adolescent communication, parental monitoring of peers) to prevent or reduce drug use and behavior problems.
Peers
Peers are the primary vehicle through which immigrant adolescents learn to navigate through and adjust to their new host culture. Often, immigrant adolescents quickly learn and adapt to the host culture's values, beliefs, and behaviors (e.g., individualism in American culture). However, these new cultural ideals tend to pull them away from traditional Hispanic values such as respect and obedience to parents (Gil, Wagner, & Vega, 2000) .
What, then, can Hispanic parents do to counteract the effect of the influences of Americanized peers on their children and on the traditional Hispanic family hierarchy? First, parents can (and should) supervise and actively monitor adolescents'peer relationships (Mounts, 2001) . This means knowing the adolescent's peers and their peers' parents as well as participating in planning adolescent social activities. When an adolescent's parents meet with other parents, they can plan and supervise adolescents' outings together, thus creating a social network that not only can decrease exposure to antisocial activities and potential drug use but also can build a social network through which parents support one another. Mancilla et al. (2005) reported that involving youth in parentorganized peer activities decreased adolescent behavior problems and that these relationships tended to relieve parents' sense of isolation. When working with Hispanic immigrant parents, the importance of monitoring adolescents' peer relationships should be emphasized, and creating collaborative relationships with peers' parents should be advocated as a way of ensuring that monitoring indeed occurs. Research suggests that Hispanic immigrant parents' connection to their adolescents' peer networks may help to reduce adolescents' behavior problems (Coatsworth, Pantin, McBride, et al., 2002) .
School
Schools play a vital role in the lives of children and adolescents. Children and adolescents spend much of their waking time in school, and in school, they come into contact with potentially positive role models such as counselors, teachers, and coaches. Adolescents who are not bonded to (or lack interest in) school, however, may be at risk for substance abuse and problem behaviors (Simons-Morton et al., 1999; Vazsonyi & Flannery, 1997) . Moreover, once adolescents drop out of school, their risk for substance use increases dramatically (Ellickson, Bui, Bell, & McGuigan, 1998; Guagliardo et al., 1998) . School is an especially important domain for Hispanic adolescents, given that almost 40% of Hispanics fail to complete high school (Greene & Forster, 2003) .
For immigrant parents, and especially for those who do not understand English, the school system can be intimidating. Even for parents who do understand enough English to communicate with school officials, lack of knowledge about the American school system may prevent them from becoming involved in their children's school. Whereas many Hispanic immigrants come from villages and small towns where teachers are friends or neighbors who can be found at the local post office or church , the American school system is large and impersonal. Some Hispanic immigrant parents may not even know that direct contact with the school is possible. They may not understand the grading system well enough to read and understand report cards (Rodriguez-Brown & Meehan, 1998) . Moreover, many Hispanic immigrant parents are employed in the service industry (e.g., hotels, restaurants). Such businesses often have inflexible schedules and place strict limitations on personal time (e.g., days off). These limitations serve to further restrict parents' access to the school system during times when most teachers are able to meet with parents. In turn, when parents are uninvolved in their children's schooling, regardless of the reason, children's academic performance may suffer (Hill & Craft, 2003) .
ECODEVELOPMENTAL THEORY AND THE FAMILIAS UNIDAS INTERVENTION
We (Pantin, Schwartz, et al., 2003; Pantin et al., 2004 ) have designed a parent-centered, culturally specific preventive intervention for Hispanic adolescents and their families. This intervention is designed for Hispanic families with immigrant parents. The program can be (and has been) implemented with families of both immigrant and U.S.-born adolescents. We refer to this intervention as Familias Unidas, which means "United Families" in Spanish. Familias Unidas has been tested in two randomized clinical trials. In the first trial , Familias Unidas was found to be significantly more efficacious than a no-contact control condition in improving family functioning and decreasing adolescent behavior problems-both of which may protect against substance use. The second trial examined the efficacy of Familias Unidas combined with ParentPreadolescent Training for HIV Prevention (PATH; Krauss et al., 2000) , a parent-adolescent HIV prevention module, in preventing substance use and unsafe sexual behavior. Familias Unidas plus PATH was found to be significantly more efficacious than two attention control conditions in preventing drug and alcohol use and unsafe sexual behavior at 2 years postintervention. Results of this second trial are currently being prepared for publication.
Ecodevelopmental theory (Szapocznik & Coatsworth, 1999) serves as a framework for the Familias Unidas intervention (Pantin, Schwartz, et al., 2003; Pantin et al., 2004) . This theory outlines ways in which risk and protective factors are interrelated in adolescents' lives and interact to produce positive or negative developmental outcomes. For instance, when parents are emotionally close to their adolescents, they tend to be involved in their lives and to provide supervision and guidance, and the effects of peer deviance on adolescent behavior are decreased (Frauenglass, Routh, Pantin, & Mason, 1997) . In this case, a strength within the family carries over into the other adolescent worlds and offers protection against association with deviant peers and possibly against behavior problems and substance use.
Ecodevelopmental theory is composed of three components: social ecological theory, developmental theory, and a focus on social interactions. The first component, social ecological theory, is rooted in Bronfenbrenner's (1979 Bronfenbrenner's ( , 1986 conceptualization of four overlapping levels of social context. The macrosystem is the outermost layer of an individual's environment that encompasses the social and philosophical ideals that define the dominant culture. The macrosystem that defines a given cultural context cascades, or trickles down, into the other contextual levels (Pantin et al., 2004) . For example, on January 8, 2002, the No Child Left Behind Act of 2001 was enacted (U.S. Department of Education, 2002) and has influenced the composition of academic curricula, which, in turn, influences both the teachers' and adolescents'classroom experiences. This shows how the macrosystem can have an impact in the lives of individuals and how public policies have a trickle-down effect.
The exosystem refers to experiences that directly involve the parent but that do not directly involve the adolescent. Although the adolescent is not an active or direct participant, events occurring in the exosystem still affect the adolescent's life. For example, parental work stress decreases the amount and quality of time that parents spend with their children (Kelloway & Barling, 1994) .
The mesosystem is composed of interactions between or among important members of different contexts in which the adolescent participates directly. For example, increasing parental involvement in the adolescent's school world protects adolescents against school disinterest and dropout and consequently against substance use and other problem behaviors (Hong & Ho, 2005) . The stronger the connections between an adolescent's worlds, especially between the family and peers and school, the lower the risk for problem behaviors (Coatsworth, Pantin, McBride, et al., 2002) .
The innermost layer is the microsystem. The microsystem refers to the immediate settings in which the child is a direct participant (e.g., family, peers, school). Within each microsystem, the adolescent maintains relationships with a network of people. The quality and integrity of these relationships has the potential to influence an adolescent's course of development. For example, within the context of school, administrative personnel, teachers, and classmates shape an adolescent's academic performance through encouragement, criticism, and other forms of feedback. If this feedback is delivered in a constructive and supportive way, the adolescent's developmental course may benefit as a result; in contrast, criticism that is perceived as harsh or unsupportive may undermine students' motivation to achieve (see Harter, 1996) .
The second component of ecodevelopmental theory is a developmental perspective that emphasizes the changing nature of youth across time as a function of the adolescent's current social context as well as the changing conditions in the social context throughout the adolescent's life. Thus, a developmental perspective is applied to the youth and her or his social context, where both person and context are viewed as evolving and changing across the life span. For example, adolescent substance abuse is influenced not only by the youth's current social context, as manifested in family cohesion and parental monitoring (Bogenschneider, Wu, Raffaelli, & Tsay, 1998) during adolescence but also possibly by previous levels of parental investment (Barnes, Farrell, & Banerjee, 1994) , by school bonding and academic achievement (Ellickson et al., 1998) , and in the child's self-regulation and behavior control (Vitaro, Brendgen, LaDouceur, & Tremblay, 2001) .
The final component of ecodevelopmental theory is a focus on social interactions. Whereas Bronfenbrenner's (1979) social ecology theory places an emphasis on an individual's development as guided by the four levels of social context, the social interactional component refers to specific sequences of interpersonal transactions that affect risk and protection. For example, parental monitoring of peer activities serves to counteract the deleterious effects of deviant peer exposure on adolescents' risk for substance use (Fletcher, Darling, & Steinberg, 1995) .
ENGAGEMENT AND RETENTION: IMPOR-TANT CHALLENGES FOR PRACTITIONERS
An important problem in implementing parentcentered interventions, however, is that engagement and participation rates are often less than optimal (DeMarsh & Kumpfer, 1986; Kazdin, 1993; Perrino et al., 2001) . In this section, we discuss successful strategies to engage and retain Hispanic parents and adolescents in parentcentered preventive interventions. Practitioners face two related challenges when working with familiesengagement and retention. Engagement refers to bringing clients into the intervention, whereas retention refers to keeping them enrolled through the entire program. Family-based prevention programs often fail to engage and retain more than half of all families who are initially recruited (Brody et al., 2004; Fox & Gottfredson, 2003; Hawkins et al., 2001 ).
Engagement
Engaging clients into treatment represents a major obstacle in providing services for many mental health professionals (Kazdin, 1993 (Kazdin, , 1994 . Many families identified as in need of services fail to see a therapist even once (Costello, Burns, Angold, & Leaf, 1993; StaghezzaJaramillo, Bird, Gould, & Canino, 1995) . There are a number of reasons that may account for these engagement failures, but whatever the reasons, when families fail to engage into treatment services, they lose the opportunity to receive a valuable service. Moreover, although Hispanics are at higher risk for drug use (Johnston et al., 2004) and suicidality (O'Donnell, O'Donnell, Yardlaw, & Stueve, 2004) than are non-Hispanic Whites or African Americans, Hispanic immigrants tend to receive fewer health services than do non-Hispanic Whites (Miranda, Azocar, Organista, Muñoz, & Lieberman, 1996) . As a result, to help ensure that this growing and often vulnerable population receives services as needed, it is imperative that facilitators and therapists use multiple effective strategies to engage Hispanic families.
Research has begun to explore how families might best be engaged. Work conducted at our center has shown that both the initial contact (i.e., first phone call; Szapocznik et al., 2003) and the first intervention session (Prado et al., in press ) are critical for engaging families into the intervention. Concerning the initial contact, the quality of the relationship between the therapist and the caller, the caller's perceptions of the therapist's interest and genuineness, and the caller's belief that the intervention can meet the family's needs are important in determining whether the family will attend sessions (see Muir, Schwartz, & Szapocznik, 2004; Szapocznik & Williams, 2000 , for reviews). It is therefore vitally important that a facilitator or therapist-not a receptionist or clerical person-make the first contact with the family (Prado et al., 2006) . In most social services agencies, the first contact the family or the individual has is with a receptionist, clerical person, or intake worker. Such individuals generally do not have the clinical skills required to join with the entire family, to identify the family's specific areas of need, and to assure the family that the intervention has the potential to address these needs. Without these important joining functions, it may be difficult to maintain the family's interest and desire to receive services-especially if the family must endure a long delay between the first contact with the service agency and the first counseling or intervention session. Systemic family work begins with the first contact with a family member, and care must be taken to ensure that this first contact is handled by someone with the necessary skills and experience to do systemic work.
The facilitators who have conducted the Familias Unidas intervention in our studies have all been of Hispanic origin, but it may also be possible for non-Hispanic facilitators to implement the intervention provided that they are fluent in Spanish and intimately familiar with Hispanic cultures. For example, a White American or African American who has been immersed in Hispanic culture and understands the hierarchical and familybased emphasis underlying parent-child relationships in Hispanic cultural contexts could successfully implement the Familias Unidas intervention. It is important, however, that the issue of the facilitator's non-Hispanic ethnicity be addressed with participating families as soon as possible. A non-Hispanic facilitator may have to convince families, both in the engagement phase and during group sessions, that she or he understands their cultural background, issues, and challenges.
The first face-to-face interaction between the facilitator and the family, usually in the form of a family visit, should occur soon after the initial phone contact. In our experience in working with Hispanic immigrant families, the likelihood of engagement tends to be higher when we conduct the initial family visit as close as possible to the initial telephone call rather than when we allow more time to elapse. This extra effort in joining and accommodating to the family is essential to achieving treatment outcomes later on. This may seem like an intensive engagement effort from the therapist's perspective, but by joining with the family and beginning to address the family's areas of need, along with capitalizing on momentum and progress, the therapist maximizes the chances of engaging the family.
Moreover, the first family visit, which focuses on joining and engagement, is also extremely important in engaging the family. One of the studies conducted at our center (Prado et al., 2006) found that the facilitator-family relationship quality in the first family visit strongly predicted whether the family successfully engaged into the intervention. Some of the specific techniques used in the joining family visits included actively listening to the parent and validating some of his or her concerns and highlighting the parent's legitimate concerns for herself or himself or the adolescent. Likely because of these intensive engagement efforts, we were able to engage 90% of families into one of our recent preventive interventions. This is consistent with our prior research showing that intensive engagement strategies that (a) form alliances with family members and (b) identify and target sources of family resistance are most likely to engage families into intervention programs (Coatsworth, Santisteban, McBride, & Szapocznik, 2001; Santisteban et al., 1996; Szapocznik et al., 1988) . Although family members' characteristics, such as income and stress level, have been found to predict engagement into parent-centered interventions (Spoth, Goldberg, & Redmond, 1999; Spoth & Redmond, 1995) , in our work Prado et al., 2006; Santisteban et al., 1996; Szapocznik et al., 1988) , we have found that interventionist behaviors also facilitate or inhibit engagement. In some cases (e.g., Prado et al., 2006) , interventionist behaviors and the interventionist-family relationship have been better predictors of engagement than have the characteristics of families or their members.
When joining a family, it is essential to validate the parents' concerns. Many parents in the study sample reported feeling validated by a professional in a way that they had never experienced before. Even in cases where the parent does not seem to be "getting it," validation and encouragement may help to motivate parents to engage in the intervention. Such motivation may help parents to catch on once group sessions begin.
It is also important to raise parents' awareness about the realities that their adolescents face. Raising awareness is often accomplished by introducing content areas such as drug use, sexual risk taking, and school dropout. Facilitators may mention some of these issues to parents and give prevalence statistics. Parents often respond with examples of these problems from their own lives, families, or communities. In turn, these examples and the content areas from which they are drawn can be used to raise parents' awareness regarding the need for preventive intervention. The specific content areas mentioned (e.g., types of drugs discussed) are tailored to match the specific problems of the family and community in which the parents reside. For example, in Miami, marijuana and ecstasy are among the most commonly used drugs. As a result, our engagement efforts in Miami often focus on preventing the use of these drugs.
Some of the qualities that help facilitators to engage families are genuineness, unconditional positive regard, and empathy. Families are often sensitive to the fact that something is wrong and that they may be criticized for it , and family members often do not know what to expect from a mental health professional. Accordingly, the joining family visit often involves a delicate balancing act on the part of the facilitator. During the process of exploring the family's problem areas and offering information about the intervention, therapists need to be careful not to take sides regarding any of the family's issues. Each family member may have a different perspective on the family's issues, and taking sides may alienate some family members. This is a delicate initial step where some inexperienced therapists may have trouble understanding and implementing the engagement procedures. The facilitator should listen actively to, empathize with, and offer unconditional positive regard to each family member without alienating anyone else in the family. Active listening does not mean that the therapist sides with or agrees with the family member who is speaking. It simply indicates that the facilitator is listening to and in tune with the family.
It is important, however, that the facilitator should avoid excessive lecturing and should not act as a switchboard for the family. If something that one family member says is unclear to another family member, or if a family member reacts angrily in response to something that another family member says, the facilitator should not attempt to solve the issue. Rather, the facilitator should encourage family members to clarify and discuss the issue among themselves, and she or he should intervene only to redirect and summarize the discussion. In our own work (Prado et al., 2006) , facilitator switchboard behaviors have been associated with lowered likelihood of engaging families.
Families need to be informed about the project, and the project description should be framed in terms of the family's specific needs. Each family member should be reassured that the program will help to meet her or his needs. This involves starting where the family is and figuring out how the intervention can help meet the family's needs. The intervention should be described in detail, focusing on its applicability to the problems of the family. For example, a father may complain that his wife bothers him too much. In such a case, the facilitator might reassure him by saying that she or he would work with the family to find ways for the mother to complain less. At the same time, the therapist might tell the mother she or he will work with the family to help the mother to get the help and support she needs from the other family members (including the adolescent). By creating optimism, enthusiasm, and motivation, the therapist increases the chances of bringing the family in for the first group session.
In cases where parents express concerns about their adolescents, these concerns can be used to engage the family into the intervention. For example, if a mother tells the facilitator that she is concerned about her adolescent's school grades, the facilitator immediately validates the mother's concern, highlighting the parent's interests and the legitimacy of the concern. The facilitator attempts to instill hope in the parent and to reassure her that the intervention will address her concern and will help to improve the adolescent's school performance. For another example, many parents are concerned that their adolescents will use drugs. Therefore, the majority of parents are willing to learn ways to help their children avoid substance use. Substance use is an appropriate topic to address in efforts to engage a parent in a prevention project, especially given the prevalence of substance use and related problems in news reports and other media outlets. It is important to emphasize that Familias Unidas provides skills that parents can use in communicating drug prevention messages to their adolescents.
It is also important to note that, in engaging families into Familias Unidas, we often encounter families in crisis. Examples of such crises include parental divorce or separation, adolescents being arrested, or adolescents running away. We draw on crisis intervention theory and practice in these cases. Previous work on engagement into intervention programs has shown that family crises provide a vehicle to mobilize family members for change . When crises occur during the engagement phase, the facilitator assesses the situation and determines whether the crisis can be handled as part of the Familias Unidas intervention. For example, if the adolescent is placed on probation, the family may be especially motivated to ensure that she or he does not recidivate. In cases where the adolescent is incarcerated or otherwise unavailable to participate, the facilitator provides appropriate referrals to services in the community.
Handling Hard-to-Engage Families
Some families may not respond to the standard engagement procedures described above. It is important to recognize that families often fail to engage into therapeutic interventions for systemic reasons Santisteban et al., 1996; Szapocznik et al., 1988) . Specifically, in most families who fail to engage, not everyone is on the same page in terms of the need and desire to seek clinical services. The goal is not to blame the family for failing to engage but rather to explore and address the systemic issues that prevent the family from engaging. If we place the blame on the family for not engaging, then we perpetuate the cycle of losing families who are most in need of support and guidance. In working with hard-to-engage families, it is often necessary to go the extra mile to engage the family. "Going the extra mile" indicates spending extra time with parents, explaining the program in different ways to appeal to the family's various needs, and answering family members' questions in a way that helps them to feel at ease with the therapist. Other techniques include using humor when talking about the adolescent. For example, it may be useful to normalize the adolescent experience and to highlight some humorous aspects (e.g., musical preferences and dress styles) of adolescents' behavior.
When working with hard-to-engage families, the process of engagement requires that the therapist or facilitator listen to everyone in the family and particularly to the most powerful member of the family (see Szapocznik et al., 2003 , for an extended discussion). We have identified at least two general types of hard-to-engage families in our preventive intervention work. In the first family type, the adolescent has the majority of power in the family, and the parents inadvertently rely on the adolescent to make decisions (such as translating for them and seeking services). Facing the prospect of losing her or his position of power, the adolescent will likely resist enrolling in clinical services with the parent. In this type of family, the facilitator must make especially sure not to ignore the adolescent's resistance to engage. Rather, the facilitator should acknowledge some of the issues that are salient for the adolescent, such as helping her or his parents understand what she or he is going through. For example, in one of our families, the adolescent girl had so much power in the family that the facilitator had to talk to her in the school to explain the program and the possible benefits of participation. Rather than having her mother bring her, which proved unsuccessful after two missed appointments, we instructed the adolescent to be in charge of bringing her mother. We told the adolescent that the intervention could help her by improving her relationships with the family members in the house. Once the adolescent is engaged in the intervention, however, the parents are encouraged and helped to assume their role as the leader of the family. Szapocznik et al. (2003) have found this engagement strategy to be successful with families in which parents have ceded power to the adolescent, and we have used it successfully with many families.
The second type of family identified is the family in which the parent is a very guarded authoritarian figure (usually a father, but sometimes a mother). Just as is the case with powerful adolescents, it is necessary to first engage the most powerful member of the family. In one of our cases, we encountered a Honduran father whose beliefs about how his daughter should behave with peers were extremely rigid and inflexible. This father treated his daughter like a much younger child; he made the rules, and no negotiation was allowed. Such authoritarian parents often do not recognize or adapt to the developmental milestones of adolescence, such as increased autonomy and the desire to participate in family decision-making processes (Steinberg, 2001) . Our tendency as therapists is to remind the parent that adolescence in the United States is quite different from the ways of rural villages in Latin America. For example, talking to friends on the telephone, wanting to go to dances, and having friends over are normative adolescent activities in the United States. However, during the initial contact with a family, where the goal is to engage them into the intervention, we need to be careful not to challenge the father's authority. Instead, we might reframe his iron-fisted style by (a) acknowledging how much he cares about his daughter and (b) explaining that he will benefit significantly from learning about how he can still protect her without constantly fighting with her over minor issues. Once he is engaged into the intervention and becomes a member of the group, this father will likely realize that he is not alone and that other parents have faced the same concerns. In another family, the therapist initially believed that the stepfather was preventing the family from engaging. The mother had labeled the stepfather as an alcoholic and was blaming him for the family's resistance. It was not until the facilitator met with the stepfather and validated his concerns that the facilitator discovered that the mother was making a scapegoat of the stepfather for the family's problems. This pattern of blaming protected the status quo of this particular family system and prevented the family's pattern of interactions from changing.
Other skills that are important in joining families are reflection, mimesis (i.e., following the family's ways of behaving), and accommodation (setting up the first appointment so that it is most convenient to the family). The technique of reflection is widely used by mental health professionals. Most therapists are well instructed in reflecting back parents' comments without challenging them. For example, in the Perez family (all names used in this article are fictitious, and details have been changed to conceal the identities of participants and families described here), both parents seemed very suspicious about participating in a program that would accommodate their schedules and in which they could participate for free. The facilitator acknowledged and validated their concern and provided additional details about the program (e.g., that it was being implemented as part of a research study). The detailed explanation helped to allay the parents' suspicions, and they subsequently enrolled. In this case, rather than focusing on family problems and how the intervention could address these problems, the facilitator reflected their concerns and acknowledged the intelligence and thoughtfulness behind the concerns. Because the parents expressed an interest in the research study of which the intervention was a part, the facilitator emphasized the research study and the parents' opportunity to help other families and to contribute to science.
Mimesis
To successfully join the family, the counselor needs to blend with the family and become a temporary family member. By mimicking the family's style, the counselor makes the family feel comfortable and encourages the family to accept her or him. If the father likes jokes, for example, the facilitator can be playful while taking care not to say anything that could offend the family. Other ways to join a family include following traditional customs and enjoying their food. Family visits offer a unique opportunity to join the family, much more so than in office-based modalities. Hispanic families from modest backgrounds often take pride in offering and sharing whatever they have, despite their lack of material possessions. Such offerings can take the form of a cup of their favorite beverage or a hand-made gift. It is important to be grateful and accept their offerings during home visits. Such interactions provide opportunities to join and establish relationships with the family.
Availability and Flexibility
When facilitators make themselves available based on the family's schedule, they increase the chances of engaging the family. By arranging their schedules to match families' availability, facilitators communicate a sense of care and concern for the family as well as maximizing opportunities for joining. Later on, once a solid bond has been formed between the facilitator and the family, it may be more feasible to ask the family to adapt to the therapist's schedule. At that point, family members may already be invested in the intervention and may be more willing to rearrange their schedules.
Retention
We have explained the different skills and processes that facilitators could use in engaging families into a preventive intervention. However, it is equally important to ensure that families engaged into the intervention complete an adequate dose of intervention activities. Familias Unidas activities center on weekly parent support groups that begin shortly after the first home visit. In an empirical study evaluating predictors of engagement into and retention in Familias Unidas (Prado et al., 2006) , we found that facilitator reports of within-group processes during the first group session-such as positive relationships with other group members, working on one's own problems, and contributing to group discussions (MacGowan, 1997; MacGowan & Levenson, 2003) -were significantly associated with retention in the project. In other words, facilitators reported that those parents who contributed the most during the first group session, who bonded the most with other parents, and who worked on their problems were most likely to attend the greatest number of group sessions.
Given our findings, it is important to explore what strategies facilitators can employ to retain families once they have been engaged into the intervention. In preparing for the first group session, the facilitator should take into account each participating parent's personality and how she or he is likely to respond to the intervention strategies that the facilitator is planning to use. The first session is crucial because most people have never participated in a group intervention and are not sure what to expect. It is important for the facilitator to convey empathy and understanding to the group participants, as this will likely help the participants to work well together as a group, to work on one another's problems, and to make progress on their own issues. The facilitator should highlight similarities between group members, encourage the group to operate on their own, and intervene only to start, redirect, or interpret the conversation. Our findings showed clearly that the internal workings of the groupnot the group members'relationship with the facilitatorwas what predicted retention in the program.
Some preparation on the part of the facilitator may be important in promoting group process. Proper seating positions, appropriate supplies, and refreshments can also contribute to members' feelings about the group. A semicircle is often the best way to conduct a group, when each member and the facilitator face each other and can interact and make eye contact. The facilitator should be prepared with name tags, pencils, and paper, and she or he should be well versed in the topics that will be discussed at the upcoming group session. Refreshments are important as well, because they create opportunities for group members to get to know one another in a more informal way. In turn, as participants become comfortable with one another, they may begin to discuss personal issues with each other and to collaborate in working on one another's issues.
It is important to take certain aspects of Hispanic culture into consideration when attempting to engage and retain Hispanic families. Hispanics tend to view authority figures with respect, but at the same time "may need a cup of coffee together" before the real work begins. The proper combination of humor and respect is often the best recipe to attract and retain these types of families. For example, by addressing parents formally and with proper titles (e.g., Mr. or Mrs.) and shaking hands, one can earn the respect of Hispanic families. At the same time, humor is important. For example, if the group becomes so loud and enthusiastic that conducting an organized group session is difficult, the facilitator might say that the group is so invested and ready to go that it wants to walk before it is able to crawl. For another example, suppose that group members are so passionate about the subject matter and eager to speak that they repeatedly interrupt one another. In this case, the facilitator might announce that she is bringing a ball to the next session, and that only the person holding the ball is permitted to speak.
Cultural diversity among Hispanic families may also be important to address. One group was so diverse in terms of nationalities-including participants from the Caribbean, Central America, and South America-that the facilitator had to explore commonalities among the participants and their countries of origin before any substantial intervention work could begin. Stereotypes and prejudices that some Hispanic nationalities hold about other Hispanic nationalities might have prevented empathy and support among group members had it not been addressed (Huddy & Virtanen, 1995) . In this instance, the facilitator emphasized the contribution that each member and nationality could bring to the group and that the variation in customs and perceptions could serve as a source of knowledge for the group as a whole. The facilitator suggested that for the next session, each member would bring an ethnic dish to share with the rest of the group. To our satisfaction, the group developed an identity based on pride, and in the process, they discovered that they had one important attribute in common-the challenges of raising adolescents in the United States-and that the most important task of the group was to support each parent in meeting this challenge. Group cohesion was achieved by drawing from group differences and using them as a strength, rather than by allowing competition among nationalities to weaken the group. Cohesion was created by creating a common bond among group members (i.e., We are all Hispanics, no matter what our nationality is) and by stating the group's mission simply and powerfully (i.e., We are all here to work to prevent problems with our children).
In another Familias Unidas group that consisted of one father and several mothers, the facilitator used the gender issue to retain families in the intervention. The father was authoritarian and was initially skeptical as to how the group could help him. However, the mothers in the group, with some reframing from the facilitator, created an opportunity to help this father to feel supported by the group. During the first group session, the group is divided into pairs, and each person is asked to become acquainted with her or his partner by asking questions such as number of children and length of time in the United States. At the end of this exercise, each person introduces his or her partner and identifies at least one or two things that they have in common. After the father was introduced as a single father who had raised his teenage daughter almost since birth, the facilitator was careful to recognize and commend the father for his actions and to acknowledge how difficult this situation must have been for him. In turn, all of the mothers in the group praised this father for raising his teenage daughter alone. The mothers told him that they were impressed because, although many of them had husbands who offered them support, they still were having difficulties with their children. They expressed, with the help of the facilitator, a sense of respect and admiration toward this father. The father reported that this attention and recognition gave him a sense of pride and helped to convince him to participate in the intervention. Moreover, during the course of the intervention, he began to soften his parenting style. The experience of sharing his achievements and challenges with the mothers in the group, as well as obtaining information from a female perspective, helped him to understand and appreciate his daughter more. Furthermore, some of the mothers in the group brought their husbands to some of the sessions to provide this single father with additional support and validation. At the end of the intervention, during a farewell party, the mothers gave him a book about raising teenage daughters. Retention in this group may have been, in part, a function of the father's working on his own issues and the mothers helping him to work on his issues. This success story was, in part, created through the facilitator's carefully crafting the conditions necessary to use the father's gender as a source of strength, rather than as a problem, in raising a daughter alone. This case illustrates the principle that facilitators should use difficult challenges and problems as ways to engage, retain, and instill motivation in families.
It is important to acknowledge that most of the parents who participate in Familias Unidas are mothers. Although our engagement strategies are equally appropriate for engaging both mothers and fathers, in many Hispanic cultures women are primarily responsible for childrearing functions (Gomez & Marin, 1996) . As a result, Hispanic mothers may be more likely than Hispanic fathers to volunteer for and enroll in parenting programs.
DESCRIPTION OF THE INTERVENTION
Engagement and retention are critical to ensuring that participants receive the ingredients that are included in the Familias Unidas intervention. Once participants have been engaged and retained, the focus turns to targeting the three important adolescent worlds (family, peers, and school). Familias Unidas is delivered through parent support groups that meet weekly to discuss and role-play key parenting skills critical to protecting adolescents from behavior problems and substance use in the United States. Familias Unidas is designed to increase protection against risks for drug abuse and other problem behaviors in the three primary adolescent worlds: family, peers, and school. The program also works to decrease the effect of differential acculturation while empowering parents to increase their involvement in their adolescents' lives. Familias Unidas also helps to establish bonds between parents and the adolescent's peer network and school system.
One of the major goals of Familias Unidas is to empower parents with the necessary skills to manage the various microsystems in which youth are embedded. Primarily, successful parental management of the youth's microsystems involves reaching out to the youth and the members of her or his microsystems and thereby becoming more positively involved in the adolescent's life (Mounts, 2001) . Familias Unidas consists of nine 90-min parent support group sessions, four 1-hr family visits, and four 1-hr parent-adolescent discussion circles.
Parent Support Group and Skill Development
Joining and engagement efforts do not stop after the first phone call or family visit; joining and engagement continue throughout the intervention. Once the intervention has begun, joining is accomplished through building parent-support networks during parent-group sessions. Parents meet weekly with a group facilitator to discuss and practice parenting skills and ways to become involved in their adolescents'lives. One of the roles of the group facilitator is to promote group cohesion by (a) identifying and drawing on commonalities among members and (b) creating a unified mission statement for the group. In the participatory learning format that characterizes the group sessions, parents learn how to give and receive feedback from others and to counsel each other with the guidance of the facilitator (Freire, 1970 (Freire, /1983 . For example, three parents might role-play an interaction in which one parent assumes the role of an adolescent while another plays the parent and the third serves as a coach. The three parents also receive feedback from the other group members, and during the course of the group session, each parent is provided with an opportunity to play each of the three roles. In our experience, these types of activities are likely to be effective in identifying ways to best meet the needs of parents of adolescents from Hispanic immigrant families. Such activities may help both (a) to relieve parents' feelings of inadequacy and isolation and (b) to increase their competence in using new strategies to involve themselves with their adolescents.
Family Visits
As described previously, Familias Unidas consists of family visits as well as group sessions. Once a new skill has been introduced to the group, parents are provided with an opportunity to practice the skill at home with their families as part of a family visit conducted by the facilitator. Similar to the group sessions, family visits target parental involvement in the three primary adolescent worlds-family, peers, and school. Parental involvement in the family world centers around relationships between parents and adolescents, with a specific focus on communication skills and behavior management. With the exception of the first family visit, which focuses on joining and engaging the family, the family visits follow a standard format. The facilitator leads and guides a parentadolescent discussion exercise using the skills and knowledge covered in the parent-group sessions. For example, the facilitator can ask the parent and the adolescent to talk about a recent issue regarding schoolwork, family communication, or supervision of peers.
After each successful parent-adolescent transaction, the facilitator praises the parent for effectively using the target skills. In cases where the parent experiences difficulty implementing the target skills, the facilitator intervenes by identifying the parent's strengths and gently reminds the parent to continue practicing the target skills so that her or his proficiency increases.
Parent-Adolescent Discussion Circles
The third type of activity in Familias Unidas is the parent-adolescent discussion circle. In this exercise, the parents sit on one side of the room and the adolescents on the other, and the parents ask the adolescents questions (and adolescents provide information) about life as a teenager in the United States. In these discussions, parents take the lead with minimal input from the facilitator. For example, in one of the sessions adolescents are asked to tell their parents about their experiences and the risks they perceive in their own environments, plans they have for their future, and how parents can help them to achieve their dreams. Parents are encouraged to respond to the adolescents' concerns with empathy and interest in a way that helps adolescents to feel at ease when disclosing personal and sensitive issues. In the same way, adolescents are encouraged to be open and honest with their parents. This discussion process is useful because many Hispanic parents are not accustomed to talking to adolescents in an open and nonjudgmental manner. Parents are cautioned that the adolescents may not share much information during the first discussion exercise (i.e., because of the hierarchical interactions in which they normally engage with their parents), and they are encouraged to support and nurture the adolescents as they begin to disclose sensitive information. At the end of each discussion circle, parents meet as a group and process their reactions to the activity. During this meeting, parents discuss what they learned and comment on the effectiveness of the conversations. Many parents often report feeling quite surprised to hear some of their children's statements-almost as if they were discovering a new child.
Sequence Of Topics and Session Contents
At this point, we will outline the sequence of content areas addressed in the parent support groups, parentadolescent discussion circles, and family visits (see Table  1 ). Broadly, the intervention begins with coverage of the adolescent's worlds and the ways in which parents can intervene in each world to promote positive adolescent development and to prevent substance use and problem behavior. The facilitator gives a presentation, including descriptions, statistics, and graphical summaries, about processes that can increase or decrease risk for substance use and problem behaviors in the family, peer, and school worlds. She or he stresses the fact that parental involvement is crucial in all three worlds. Specific examples and prevalence rates are used to introduce each topic. For example, rates of drug use or sexual risk taking in the communities where the parents live are often used to lead off the discussion. Parents usually respond with specific examples and concerns from their own communities. These personalized examples and concerns often help to raise awareness and increase the sense of urgency to work on preventing problematic outcomes among the parents' adolescents.
The facilitator then asks parents what specific roles they can play in protecting their adolescents from risks in the family, peer, and school worlds. Parents often mention techniques such as communicating with and supporting their adolescents, managing behavior problems, involving themselves in the adolescent's school, and supervising adolescents' social activities. The facilitator validates relevant parental suggestions and informs parents that the remainder of the intervention will focus on fostering and enhancing parenting skills in each of the three primary adolescent worlds.
The intervention then focuses on the family world. Parents discuss and practice skills such as nonjudgmental communication, support, and behavior management. Role-playing is used in the group sessions to reinforce the target skills, and family visits are used to provide opportunities for parents to enact these skills at home with their adolescents.
The intervention then shifts to the school world. The most noteworthy activity in the school world is a group session in which the adolescents' school counselor visits the parent support group, explains how the American school system works, and fields questions from parents. Because the adolescents are about to enter high school, the school counselor explains the workings of the high school system, including necessary credits, extracurricular activities, and college or vocational preparation. Parents are encouraged to participate in the school system and to set individualized appointments with the school counselor if they wish.
The peer world is covered next. In the peer world, facilitators help parents to arrange supervised outings with their adolescents, one of the adolescent's friends, and the friend's mother or father. This activity gives parents an opportunity to involve themselves in the adolescent's peer world and to become acquainted with their adolescent's peers and their parents. The activity also helps parents to form supervisory networks with the parents of their adolescent's peers, and in turn, these networks can help the parents to supervise the friendship.
Finally, the intervention addresses substance use directly. In group sessions, parents practice discussing substance use with their adolescents in a supportive and nonjudgmental way. In family visits, the facilitator supports the parent in communicating important messages to her or his adolescent about dangers of and abstaining from substance use. Parents are also encouraged to communicate their own expectations and values about substance use to their adolescents. Visual materials and hands-on exercises are provided to parents to help them practice drug use prevention communication skills in group sessions. Additionally, parents are coached to discuss sexuality, an especially sensitive topic in Hispanic cultures (Gomez & Marin, 1996) , with their adolescents using general communication skills facilitated earlier in the intervention. In group sessions (as practice exercises) and in family visits (directly with the adolescent), parents are asked to discuss specific contents and issues (e.g., drug use, HIV prevention) with their adolescents. Facilitators use these sensitive topics as a vehicle to help to shape the parents' communication style and to promote open parent-adolescent discussions about important risk prevention issues. 
OUTCOME ASSESSMENT ISSUES
As mentioned earlier, the Familias Unidas intervention has now been evaluated twice in randomized, carefully controlled outcome studies, and a third outcome study is under way. In the first study , in a sample of 167 sixth-and seventh-grade Hispanic adolescents and their families, Familias Unidas was found to be significantly more efficacious than a community control condition in increasing parental investment and decreasing adolescent behavior problems (both of which have been conceptualized as risks for later drug use; Hawkins et al., 1992) . In the second study, 266 eighth-grade adolescents and their families were randomized to one of three conditions: (a) Familias Unidas plus PATH (Krauss et al., 2000) , a parent-adolescent HIV communication module; (b) English for Speakers of Other Languages (ESOL) plus PATH; or (c) ESOL plus HeartPower! for Hispanics, a cardiovascular health intervention. Thus far, we have completed data collection and analysis for the first of two cohorts, but outcome data for the second cohort were collected very recently and have not yet been analyzed. In preliminary analyses using only the first cohort, Familias Unidas plus PATH was found to be significantly more efficacious than either ESOL plus PATH or ESOL plus HeartPower! for Hispanics in increasing parent-adolescent involvement, general communication, and communication about sexuality. Familias Unidas plus PATH was also found to be associated with the lowest levels of drug use and unsafe sexual behavior at the 2-year follow-up assessment (Pantin, Prado, Schwartz, Feaster, et al., 2005) .
When conducting outcome assessments with Hispanics, it is important to select appropriate measures and to provide Spanish translations that capture the meaning and valence of the English versions. Measures selected should possess adequate internal consistency and construct validity (i.e., they relate to comparison variables in theoretically consistent ways). At the very least, the outcomes (e.g., drug use, unsafe sexual behavior) and the mechanisms targeted in the intervention (e.g., parental involvement, parent-adolescent communication, parental monitoring of adolescent peers) should be assessed before, during, and after the intervention. At least one follow-up assessment should be conducted after the end of intervention to examine the extent to which intervention effects are maintained over time.
Other specific methodological issues also warrant discussion. Because different Hispanic nationalities often use different words and expressions, a Spanish translation that has been used with one Hispanic group (e.g., Mexican Americans) may not necessarily be appropriate for another Hispanic group (e.g., Cuban Americans). Where existing Spanish translations of research measures are available, a small number of individuals from the target population should be recruited and asked to evaluate the measures. In cases such as Miami and New York, where individuals from many different Hispanic nationalities reside in the same communities, it may be necessary to recruit at least one person from each nationality to evaluate the measures. A measure should be approved for use in the study only after all of the community evaluators have agreed that it is appropriate. If evaluators from different nationalities cannot agree on the appropriateness of idioms, dictionary or textbook language should be used.
In cases where an existing Spanish translation is not available, the research team will need to conduct the translation themselves. Kurtines and Szapocznik (1995) recommend that one bilingual individual should translate the English version into Spanish, a second bilingual individual should translate the Spanish version back into English, and a committee of bilingual individuals should resolve discrepancies between the original and backtranslated English versions and translate the final version back into Spanish. The reading level of the target population should also be considered when translating a research measure; in some cases, the wording may have to be simplified for individuals with low reading ability.
Finally, the method of assessment is important to consider. In cases such as Familias Unidas, where the ultimate outcome is a sensitive or illegal adolescent behavior such as drug use or unsafe sexual behavior, using computer-assisted assessment methods may help to increase the accuracy and honesty of adolescents' reports (Turner et al., 1998) . For example, in our first outcome study, where adolescent assessments were conducted using face-to-face interviews, less than 4% of adolescents reported any lifetime alcohol or marijuana use at the 1 year postbaseline assessment (when the adolescents were 12 to 13 years old). At the baseline assessment for our second outcome study (when most of the adolescents were 13 years old), where adolescent assessments were conducted using computer-assisted technology, 24% of adolescents reported having used marijuana or alcohol during their lifetimes.
In our studies evaluating Familias Unidas, we have used three measures to index general family functioning, the process that is targeted in the intervention and that is hypothesized to produce reductions in risk for drug use and sexual risk taking: the Parenting Practices scale (Gorman-Smith, Tolan, Zelli, & Huesmann, 1996) , which assesses parental involvement, positive parenting, and parental monitoring and supervision; the Family Relations scale (Tolan, Gorman-Smith, Huesmann, & Zelli, 1997) , which assesses family cohesion, communication, support, and developmentally appropriate parenting; and the Parent-Adolescent Communication scale (Barnes & Olson, 1985) , which assesses open and problematic parent-adolescent communication. We obtain both parent and adolescent reports of each of these processes. We assess adolescent behavior problems, an important prerequisite to drug use and sexual risk taking, using the Revised Behavior Problem Checklist (Quay & Peterson, 1987) , which assesses parent reports of adolescent conduct problems, attention problems, and delinquency in the company of peers. In our most recent tests of Familias Unidas, we have used the Youth Self-Report (Achenbach, Dumenci, & Rescorla, 2002) to index adolescent aggressive behavior, law-breaking behavior, and attention problems. Drug use is measured using the instrument used to gather the Monitoring the Future data set (Johnston et al., 2004) , and sexual risk taking is measured using an instrument that has been used in a number of HIV prevention outcome studies (e.g., Hutchinson, Jemmott, Jemmott, Braverman, & Fong, 2003; Jemmott, Jemmott, & Fong, 1998; Jemmott, Jemmott, Fong, & McCaffree, 1999) . All of these measures have been translated into Spanish using the procedures recommended by Kurtines and Szapocznik (1995) , as described above.
CONCLUSION
The purpose of this article was to describe a familybased preventive intervention designed to prevent substance use, sexual risk taking, and HIV contraction in Hispanic adolescents. In the context of the isolation and frustration that Hispanic immigrant parents often face in raising their adolescents, the therapist's job is to give them hope, to help reduce their feelings of isolation, to connect them with the social systems (e.g., peers, school) in which their adolescents function, and ultimately to help them to increase the efficacy (both actual and perceived) of their parenting. In Familias Unidas, parental isolation is addressed by embedding intervention activities within a parent support group format, where parents meet weekly with other parents facing the same circumstances. Facilitators capitalize on commonalities between and among parents by encouraging parents to work together on issues that they have in common. Specific intervention activities are delivered to connect parents to their adolescents' school and peer worlds. All of these activities, along with specific family strengthening and parent empowering activities conducted within the family (e.g., behavior management techniques, exercises to improve parent-adolescent communication), are designed to increase parenting efficacy. This article may have important implications for social work practice because we place special emphasis on the different techniques and skills that can be used to engage and retain Hispanic families. This is an important practical strategy given the difficulties involved in engaging and retaining families in family-based prevention programs. It is hoped that the present article will serve to improve service delivery practices by increasing engagement and retention of Hispanic families as well as offering specific skills and techniques that parents can use to promote positive development and prevent substance use and problem behavior in their adolescents. Improved service delivery, in turn, may help to decrease the elevated rates of substance use and problem behavior in this vulnerable and often underserved population.
